Background
There are rare reports describing late spontaneous movement of glass intraocular foreign bodies (IOFBs). The present report describes the case of late recurrent migration of glass splinters from the vitreous cavity into the anterior chamber and the resultant additional anterior segment decompensation.
A 27-year-old man with a history of perforating injury to the right eye caused by an explosion of a glass beer bottle 10 years previously presented to the emergency department with 1 month of pain and frequent floaters in front of the right eye. All the glass in the anterior segment as well as the injured lens were removed. One year previously, he had undergone an Ahmed valve implantation in the right eye for glaucoma elsewhere. On examination, the glass fragment was seen to lie free in the anterior chamber ( fig. 1a) or migrate backwards through the pupil, remaining mobile on the inferior retinal surface when the patient was prone or supine ( fig. 1b) , respectively. This was further examined with B-scan ultrasonography ( fig. 1c) . The fragment was surgically removed through a limbal incision, and corneal edema was alleviated.
Discussion
There are rare reports of late migration of glass fragments from the posterior to the anterior segment of the eye. Milkowski [1] presents cases of retained glass IOFBs near the retina, vitreous, and lens where complications did not develop. He also summarizes rare cases of migration of posterior IOFBs into the anterior chamber, causing corneal edema, cataract, and iridocyclitis. Gopal et al. [2] report on 8 eyes with glass IOFBs left behind without any untoward events during an average of 31 months of follow-up. In none of these eyes was any late anterior or posterior segment complication encountered. They hypothesized that preretinal fibrosis encapsulates a glass IOFB and provides additional security. In contrast, Ray et al. [3] show that the late migration of glass IOFBs can cause additional retinal pathologic conditions. However, late posterior segment migration that may be associated with glaucoma surgery, as in this case, must be rare.
The exact mechanism causing the migration of intraocular glass remains unclear. It is difficult to explain the forward movement, and various factors need to be considered. It could be influenced by head and eye movements, repeated trauma, or sporting activities [4] . In cases of aphakia, splinters can more easily move from the vitreous cavity to the anterior chamber. In the present case, there were large openings in the posterior capsule following the initial injury. The fact that glass splinters started to appear in the anterior chamber and caused corneal edema 1 year after the glaucoma surgery is probably due to the progressive liquefaction of the vitreous. Inflammation, fibrin reaction, or changes to the composition of the aqueous humor caused by tube insertion may contribute to the tendency to vitreous liquefaction [5, 6] .
Glass IOFBs can pose special challenges. The irregular shape and sharpness of the edges of glass IOFBs can create further ocular injury during removal. Thus, early intervention must be weighed against the hazards of removal and the necessity of close follow-up.
Statement of Ethics
Informed consent has been obtained from the subject and the study protocol has been approved by the institute's committee on human research. 
